. FILED
2008 PO NNUAL REPORT T oM Mar 11, 2008 08:00 A

DOCUMENT # P98000072631 Secretary of State

1. Entty Name

A & G ASSOCIATION, INC.

Principal Place of Business Mailing Acdrass
7750 E. MISTY LANE 7750 E. MISTY LANE
INVERNESS, FL 34450 INVERNESS, FL 34450

AR O

03022008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE TR FomledFor

58-3529104 Not Applicable
$8.75 additional

Fes Required

5. Certficate of Status Desired O

€. Name and Address of Current Registersd Agent

" GILLIKIN, SHEILA
7I50E MISTY LANE DO NOT WRITE
INVERNESS, FL 34450 IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am famiiar with, and accent
the obligations of registered agent. ,

SIGNATURE

A S:gnalure, lyped of prnted nama of registarad agent and e if appicable {NOTE: Registerad Agent signalure required whan rainsiaiing) DATE -
P S 4

% . FILE NOWI! FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be

v+, After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
0. - - CFFICERS AND GIRECTORS | !
e © D

"NAME GILLIKIN, SHEILA M.D. e o

STREET ADDAESS | 7750 E. MISTY LANE _ .Ul:‘ll]LlUUUS;-!::H_ o

omy-sT-7P | INVERNESS, FL 34450 03/27/08-30058-001 150,00

TITLE D ’ ’

NAME ABADIER, RAFIK M.D.

- STREETADDRESS | 7750 E. MISTY LANE
f CITY-ST-2IP INVERNESS, FL 34450

L TINE
" NAME

o DO NOT WRITE

e IN THIS SPACE |

NAME
- STREET ADDAESS
. CIry-51-2IP

. TLE

[ NAME

L s‘mm ADORESS
{.CMY-ST-2IP_ _

L TE
L NAME g3 32

- STREET ADRESS
' Lcmr s1-7p

w12, 1 hereby certily that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Fiorida Statules. | further certly that the informatian
! " indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
! of the corporation or the recever or trustee empowered 1o execute 1his repon as required by Chapter 607, Flonda Statutes: and that my name appears in Biock 10 ar Block 11 if
i changed, or on an attachment with an acdress, with all other like empowered.

SIGNATURE v f&\ ade  on > 3/7/&(/ 35263 g LEFY

SIGNATURE AN@ED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTCR Date Dayhma Phone L]




